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Mucosal surfaces are the primary sites of most hu-
man immunodeficiency virus (HIV) transmission, and thus
these tissues are a focus of attention for efforts to prevent
HIV infection [20] that is important for future consequences
of HIV with neoplastic processes including. Patients with
HIV infection have a statistically significant increased risk
of developing certain cancer, such as Kaposi’s sarcoma,
lymphoma, and invasive cervical cancer [8], all of which
are considered to be acquired immune deficiency syndrome
(AIDS) defining conditions. Cervical cancer is the second
most common cancer in women worldwide. It represents
one of the most challenging public health problems in de-
veloping countries. HIV-infected women have a higher risk
of cervical cancer which is an AIDS defining cancer [3,5].

Last decade is characterized by significant search
of prognostic signs and especial proliferative peculiari-
ties for carcinoma of different localization [10,16,18,22].
Comparison of different tumours such as breast, thyroid,
colon, testis and other [10,17,15,22], the current clinical
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management of genitals malignancies is lagging behind
in terms of utilization of clinically robust molecular tests
that can identify patients that are more likely to respond
to a given targeted agent, or even those in need of a more
aggressive treatment approach based on well-validated
molecular prognosticators [12]. One effective means to
decrease cervical cancer incidence and death is an early
detection of cancer, its precancerous lesions or cervical
intraepithelial neoplasia [7] with detection of cellular
dysregulation, that could be evidenced clinically by im-
munohistochemical study of some proteins, such as, pl6
and Ki67 [13,23].

Named biomarkers are important for detection,
prognosis, and targeted therapeutics of cervical neoplastic
transformation and evaluation [2]. Understanding of the
molecular events leading to the development and progres-
sion of genital malignancies, markers of detection, prog-
nostication, and therapy prediction can be exploited in the
management of cervical cancer.
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The expression of the human Ki-67 protein is
strictly associated with cell proliferation. During inter-
phase, the antigen can be exclusively detected within the
nucleus, whereas in mitosis most of the protein is relocated
to the surface of the chromosomes. The fact that the Ki-67
protein is present during all active phases of the cell cycle
(G1, S, G2, and mitosis), but is absent from resting cells
(G0), makes it an excellent marker for determining the
so-called growth fraction of a given cell population [19].

In connection with the above, the purpose of our
work was detection of proliferative activity in cervical
squamous cancer in women with HIV infection with Ki-
67 immunohistochemical examination.

Material and methods. There were investigated
24 cases of cervical carcinoma, for which biopsy was per-
formed before the radiation treatment. Materials for the
study have been selected with histologically confirmed
cervical cancer in 12 patients with HIV (investigated
group) and 12 patients without HIV infection (group of
comparison). For obtaining relevant results, we included
only cases with positive results for human papillomavirus
(HPV) infection. HIV infection was determined by a se-
rum enzyme-linked immunosorbent assay (ELISA) with
confirmation by Western blot. A CD4 lymphocyte count
<100 cells/uL was considered “low.” We used the clas-
sification of the stages of cervical cancer (FIGO, 2009).
Process and extent of tumor (TNM, 2010), under which
selected cases treated Ila-IIb (FIGO), T2a-T2b (TNM).
Age of women in two groups ranged from 27 to 63 years
and averaged 36.5 years.

The material was fixed in 10% neutral buffered
formalin and Bouin’s fluid for 10-12 hours, were subjected
to standard proceeding and embedded in paraffin. From the
prepared blocks made serial sections thick 5x10 m. Slides
were stained with hematoxylin and eosin [1], according to
van Gieson’s. Immunohistochemical examination (IHC)
was performed indirect immunoperoxidase reaction [4]
with monoclonal antibodies (mAb) to Ki-67, p16; all
used mADbs are manufactured by Thermo scientific, USA.
The reaction was visualized using a set of UltraVision LP
Detection System HRP Polymer & DAB Plus Chromogen
(Thermo scientific, USA).

Histological study was performed with micro-
scope «Olympus BX41» followed by morphometric study
using “Olympus DP-soft 3.12” program. Staining was
scored independently by two observers and a high level
of concordance (90%) was achieved. All slides were in-
dependently reviewed twice and intra-observer disagree-
ments (<10%) were reviewed a third time followed by a

conclusive judgment. Evaluation of expression was per-
formed using a quantitative scale.

Positive Ki-67 expression was diagnosed with
nuclear stain in the intermediate and superficial cells.
Ki67 staining in basal or parabasal cell was considered
as negative. Positive p16 expression was interpreted with
a diffuse staining in both nuclear and cytoplasm of basal,
parabasal, with or without superficial cells. Unstained, fo-
cal or sporadic epithelial staining was considered as nega-
tive. Negative control was performed in the same tissue
without primary antibodies [7].

Counting of number of investigated structures
was performed per 1 x10° m? area of the tissue with co-
incident points x100/number total of points on the grid.
All values are expressed as means, standard deviation
(SD) and standard error of the mean (SEM) for statisti-
cal analysis. Statistical comparison was performed using
Mann-Whitney test for statistical analysis. Spearman’s
rank correlation coefficient (r) was counted for measure
of the strength of relationship between paired data [11].
The accepted level of significance was p<0.05.

The procedure was done strictly in compliance
with the Helsinki Declaration after approval from the Re-
gional Ethical Review Board at Odessa National Medical
University, protocol 3, 17" October 2011.

Results and their discussion. As we wrote above
age of women in two groups ranged from 27 to 63 years and
averaged 36.5 years, but separation of women age in group
with/without HIV realized in significant differences. So,
averaged age was 32.7 years in group with HIV infection,
and 38.2 years in group without HIV infection.

The 24 cases were histopathological diagnosed as
follows: well-differentiated keratinizing squamous cell car-
cinoma (7 cases), moderately differentiated nonkeratinizing
squamous cell carcinoma (13 cases) and poor differentiated
nonkeratinizing squamous cell carcinoma (4 cases). The
distribution of histological variants of cervical cancer by
the studied groups is presented in the Table 1.

As a result of IHC it was detected that posi-
tive Ki-67 expression and positive pl6 expression have
been revealed in 100% and 95.2% cases respectively, but
percentage of cell with positive staining was uneven in
investigated groups. So, percentage of cell with positive
staining Ki67 was ranged from 11.32 to 85.4 % (averag-
ing 48.8%) in group without HIV. But it was ranged from
27.41 to 93.4 (averaging 62.5%) in HIV group (Table 2).
It should be noted that dysplastic cells have been revealed
with positively responding nuclei to Ki-67 in all cases,
mostly outside, layers of the epithelium, the intensity of

Table 1. Distribution of histological variants of cervical cancer

Histological types Cervical cancer without HIV | Cervical cancer with HIV
well-differentiated squamous cell carcinoma 5 2
moderately differentiated squamous cell carcinoma 6 7
poor differentiated squamous cell carcinoma | 3
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Table 2. Evaluation of expression for immunohistochemical staining (% of positive cells)

Ki-67 plé6
Histological types

No HIV HIV (n=12) No HIV HIV

(n=12) (n=12) (n=12)
Well-differentiated squamous cell carcinoma 21.3+2.4 34.743.8* 49.244.7 64.7+4.3*
Moderately differentiated squamous cell carcinoma 45.8+4.2 63.7+4.3* 69.7+5.8 68.9+6.1
Poor differentiated squamous cell carcinoma 79.4+3.7 89.2+5.1* 68.4+5.8 61.7+7.3
Averaging level 48.8+5.2 62.5+5.6* 62.4+4.3 65.1+8.4

* - p<0.05 significant between groups with and without HIV

the reaction was moderate and high in peritumoral tissue.
In some cases of group without HIV, the cells of the basal
layer were Ki-67-negative. At the same time, as we move
into the tumor, cells with positive nuclear reaction for Ki-
67 detected as primarily high intensity in all layers of the
cervical epithelial layer. Almost all cell nuclei were Ki-67
-positive reactions with high intensity in areas that are
suspicious as microinvasion in both groups.

IHC localization and intensity of response to
Ki-67 have been depending of invasive growth varies on
the degree of differentiation. Thus, in poor differentiated
squamous cell carcinoma positive nuclear reaction for Ki-
67 was detected in the majority of cells without a particular
pattern, whereas in the stratum cancer, in the central parts
Ki-67 - positive cells interspersed with Ki-67 - negative.
But comparison of same level differentiation case resulted
in more active proliferative process in all subgroups -
well-, moderately- and poor differentiated squamous cell
carcinoma.

As we wrote above pl6 expression has been re-
vealed in 95.2% cases, due to presence of 3 cases from
HIV group with unclear pale nuclear and cytoplasmic
staining, that we recognize as negative expression. Per-
centage of cell with positive pl6 staining was uneven in
investigated groups as and Ki-67 expression (Table 2).

The pl6-positive immunostain was diffuse and
strong at nuclear and cytoplasmic localization, without dif-
ferences regarding the intensity of reaction in different level
of differentiated squamous cell carcinoma degree for first
point of view. Simultaneously we observed weak intensity
stain in the cytoplasm and nucleus of non-epithelial cells,
such as fibroblasts, inflammatory cells, vascular endothelial
cells. P16 immunostaining was present in basal and para-
basal cells mainly from the lower third of the epithelium
till two thirds epithelium in peritumoral tissue. The pl6
reaction was observed also in few epithelial cells from the
upper layers with no intensive staining.

Women with HIV infection have an increased
risk of developing certain malignancies. These malignan-
cies are commonly human papillomavirus (HPV)-related
reflecting the high rate of coinfection with HPV m women
with underlying HIV infection. These women also have
a high incidence of premalignant HPV-related changes,
such as high-grade squamous intraepithelial lesions as
diagnosed on Pap smears and cervical intraepithelial
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neoplasia on cervical biopsy. Screening recommendations
for HIV-infected women reflect the need for vigilance
in detecting and treating these lesions early. In addition,
recent interest has focused on the use of cervical cancer
screening, employing HPV-testing techniques, and on HPV
vaccination in younger women to prevent initial infection
and the subsequent development of cervical and other HPV-
related cancers [8]. Risk factors for cervical cancer include
sexual intercourse at an early age, multiple sexual partners,
tobacco smoking, long-term oral contraceptive use, low
socioeconomic status, immunosuppressive therapy, and
micronutrient deficiency. Persistent infection by oncogenic,
high-risk strains of HPV is strongly associated with the
development of cervical cancer [9] and as all patients with
HIV were observed with positive HPV so we select patients
with same indicators by HPV for group of comparison.
Distribution of histological variants of cervical cancer by
the studied groups is approximately same with insignificant
tendency to less differentiate for group with HIV.

Proliferation of appeared malignant tumor is
important characteristic for prognosis. Ki-67 is a nuclear
protein associated with cell proliferation and ribosomal
RNA transcription. It is found in all active phases of the
cell cycle and increasing the fraction Ki-67 positive tumoral
cells is associated with a worsening of the prognosis for
course of tumor [19]. Status of Ki-67 could be detected as
an independent predictor disease free survival and presence
of numerous Ki-67 positive stained cells is expected results
for developed cervical carcinoma in our slides.

Level of Ki-67 is progressively increased in both
investigated groups, but level of proliferation is signifi-
cantly higher in group with HIV. So, averaging level for all
histological types in group without HIV was 48.8+5.2%
with 62.54+5.6% in group with HIV. Level of proliferation
was more pronounced in group with HIV and in all histo-
logical types of cervical cancer.

The rates of p16 and Ki67 expressions were di-
rectly associated with the severity of cervical lesions but
should be interpreted result with caution [7]. Therefore,
p16 overexpression, identified by immunostaining or en-
zyme-linked immunosorbent assay, can be considered as
a marker of HPV infection and of activated expression of
viral oncogenes and virus-induced cell cycle deregulation
[14, 21]. So, we observed significant difference between
histological subgroups for Ki67, but only one subgroup
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(well-differentiated squamous cell carcinoma) with sig-
nificant difference for p16: 49.2+4.7% for non HIV and
64.7+4.3% for HIV (p < 0.05). For moderately and poor
differentiated squamous cell carcinoma difference of p16
expression was statistically unreliable. Such result must
be evaluated carefully as there are data that meta-analysis
of p16 overexpression could be associated with a favour-
able prognosis in patients with cervical cancer. Assess-
ment of pl6 expression could provide better prognostic
information for patients with cervical cancer. Large scale,
multicentre and well-matched cohort studies are warrant-
ed to clarify the prognostic effect of pl6 expression on
the outcome of cervical cancer [6]. Simultaneously such
hesitation of p16 could be result of influence HPV infec-
tion in HIV group.

Conclusion. Proliferative activity in cervical
squamous cancer in women with HIV infection is charac-
terized higher level of Ki-67 with averaging level for all
histological types of squamous cell carcinoma 62.5+5.6%
that one and half more than in group without HIV. Depend
of histological type, expression of Ki-67 increased from
4.7+3.8% in well-differentiated squamous cell carcinoma
till 89.245.1% in poor differentiated squamous cell carci-
noma for group with HIV (21.34+2.4% till 79.44+3.7 in group
without HIV accordingly).

This work should be regarded as a preliminary
investigation, with promising results, which provides a
strong motivation for increasing the research efforts in
the quantitative analysis of the invasive squamous cell
carcinoma in women with HIV.

Conflict of Interest Statement. The authors declare
that the research was conducted in the absence of any com-
mercial or financial relationships that could be construed
as a potential conflict of interest.

REFERENCES

1. Avwioro G. Histochemical Uses Of Haematoxylin - A
Review. JPCS, 2011, 1:24-34.

2. Brown CA, Bogers J, Sahebali S, et al (2012). Role of
Protein biomarkers in the detection of high-grade disease
in cervical cancer screening programs. J Oncol, 1-11.

3. Chirenje ZM. HIV and cancer of the cervix. Best Pract
Res Clin Obstet Gynaecol. 2005 Apr;19(2):269-76.

4. Dabbs D.J., Thompson L.D.R. Diagnostic Immunohisto-
chemistry: Theranostic and Genomic Applications, Expert
Consult: Online and Print, 4e 4th Edition, 2014, 960 p.

S. Grellier N, Quero L. [Cervical cancer: particularities in
HIV patients]. Bull Cancer. 2014 Nov;101(11):1040-7. doi:
10.1684/bdc.2014.2034.

6. Huang K, Li LA, Meng YG, Fu XY. p16 expression in
patients with cervical cancer and its prognostic signifi-
cance: meta-analysis of published literature. Eur J Obstet
Gynecol Reprod Biol. 2014 Dec;183:64-9. doi: 10.1016/j.
ejogrb.2014.10.016. Epub 2014 Oct 24.

7. Kanthiya K, Khunnarong J, Tangjitgamol S, Puripat N,
Tanvanich S. Expression of the p16 and Ki67 in Cervical

© GMN

Squamous Intraepithelial Lesions and Cancer. Asian Pac
J Cancer Prev. 2016;17(7):3201-6.

8. Krishnan A, Levine AM. Malignancies in women with
HIV infection. Womens Health (Lond). 2008 Jul;4(4):357-
68. doi: 10.2217/17455057.4.4.357.

9. Li N, Franceschi S, Howell-Jones R, et al. Human
papillomavirus type distribution in 30,848 invasive cervi-
cal cancers worldwide: variation by geographical region,
histological type and year of publication. Int J Cancer
2011;128:927-935.

10. Moskalenko R, Romanyuk A, Logvin A. Intrafollicular
pressure of colloid thyroid gland determinate the type of
folliculogenesis. Georgian Med News. 2012 Apr;(205):67-
73.

11. Myers J.L.; Well A.D. (2003). Research Design and
Statistical Analysis (2nd ed.). Lawrence Erlbaum. p. 508.
12. Netto GJ, Epstein JI. Theranostic and prognostic
biomarkers: genomic applications in urological ma-
lignancies. Pathology. 2010 Jun;42(4):384-94. doi:
10.3109/00313021003779145.

13. Panjkovic M. Ki-67 expression in squamous intraepi-
thelial lesions of the uterine cervix / M. Panjkovic, T.
Ivkovic-Kapicl // Arch. Oncol. —2006. — Vol.14. — P. 23-25.
14. Pannone G, Rodolico V, Santoro A, Lo Muzio L,
Franco R, Botti G, Aquino G, Pedicillo MC, Cagiano S,
Campisi G, Rubini C, Papagerakis S, De Rosa G, Torne-
sello ML, Buonaguro FM, Staibano S, Bufo P. Evaluation
of a combined triple method to detect causative HPV in
oral and oropharyngealsquamous cell carcinomas: p16 Im-
munohistochemistry, Consensus PCR HPV-DNA, and In
SituHybridization. Infect Agent Cancer. 2012 Feb 29;7:4.
doi: 10.1186/1750-9378-7-4.

15. Potapov S., Sidorenko R., Galata D., Stratiy N., Gargin
V. Peculiarities of catenin activity in the embryonal testicu-
lar carcinoma. Georgian Med News. 2016 Dec;(261):65-70.
16. Romaniuk A., Lyndin M. Immune microenvironment
as a factor of breast cancer progression. Diagnostic Pathol-
ogy. 2015; 10(79).

17. Romaniuk A., Lyndin M., Moskalenko R., Kuzenko
Ye., Gladchenko O., Lyndina Yu. Pathogenetic mechanisms
of heavy metals effect on proapoptotic and proliferative
potential of breast cancer. Interventional Medicine & Ap-
plied Science. 2015;7(2):63-67.

18. Romaniuk A., Piddubnyi A., Sikora V. Atypical prog-
ress of primary undiagnosed hepatoblastoma. Bangladesh
Journal of Medical Science. 2016;15(2):292-296.

19. Scholzen T. The Ki-67 protein: from the known and
the unknown / T. Scholzen, J. Gerdes. — J Cell Physiol.,
2000. — Mar: 182:311-22.

20. Shacklett BL, Greenblatt RM. Immune responses to
HIV in the female reproductive tract, immunologic parallels
with the gastrointestinal tract, and research implications.
Am J Reprod Immunol. 2011 Mar;65(3):230-41. doi:
10.1111/.1600-0897.2010.00948.x. Epub 2011 Jan 12.
21. Tornesello ML, Buonaguro L, Giorgi-Rossi P, Buona-
guro FM. Viral and cellular biomarkers in the diagnosis
of cervical intraepithelial neoplasia and cancer. Biomed

13



Res Int. 2013;2013:519619. doi: 10.1155/2013/519619.
Epub 2013 Dec 9.

22. Vinnik TuA, Gorbenko VN, Vas’ko AR, Kikhtenko EV,
Gargin VV [Incidence of anaplastic tumor in structure of
other histologic forms of the thyroid gland cancer]. Klin
Khir. 2014 Jan;(1):32-4

23. Volgareva G. Protein pl6 as a marker of dysplastic
and neoplastic alterations in cervical epithelial cells / G.
Volgareva, L. Zavalishina, Y. Andreeva [et al.] / BMC
Cancer. —2004. — Vol.4, Nel. — P. 51-58.

SUMMARY

PECULIARITIES OF PROLIFERATIVE ACTIV-
ITY OF CERVICAL SQUAMOUS CANCER IN HIV
INFECTION

"Lytvynenko M., 2Shkolnikov V.,*Bocharova T.,
3Sychova L., *Gargin V.

'Odessa National Medical University;’National Pirogov
Memorial Medical University; *Kharkiv National Medical
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Patients with human immunodeficiency virus
(HIV) infection have a statistically significant increased risk
of developing cervical cancer. The expression of the human
Ki-67 protein is strictly associated with cell proliferation.
The purpose of our work was detection of proliferative
activity in cervical squamous cancer in women with HIV
infection.

We investigated 24 cases (12 patients with
HIV and 12 patients without HIV infection) of cervical
carcinoma, where biopsy had been performed before the
treatment. According to histopathological diagnoses,
moderately and poorly differentiated squamous cell car-
cinoma (7, 13 and 4 cases respectively) was determined.
Mean age of women in the group with HIV infection
was 32.7 years, and 38.2 years in the group without
HIV infection. Detection of protein Ki-67 expression
was performed with nuclear staining in the intermediate
and superficial cells.

The results of this work show that proliferative
activity of cervical squamous cancer in women with HIV
infection is characterized by a higher level of Ki-67 with
averaging level for all histological types of squamous cell
carcinoma 62.54+5.6% that is one and half times higher
than in group without HIV infection. Depending on a
histological type, expression of Ki-67 has increased from
4.7£3.8% in well-differentiated squamous cell carcinoma
up to 89.2+5.1% in poorly differentiated squamous cell
carcinoma for group with HIV, and from 21.3+2.4% to
79.4+3.7 in group without HIV.
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Keywords: cervical neoplasia, cancer, human immunode-
ficiency virus, proliferation, Ki67, p16.

PE3IOME

OCOBEHHOCTH ITPOJIN®EPATUBHOM AKTHB-
HOCTH NJIOCKOKJIETOYHOI'O PAKA IIEMKA
MATKH ITPU BUY-MHO®EKIINHN

Ulureunenko M.B., 2IlIkoabunkos B.C.,
3Bouaposa JI.B., *CprueBa JI.B., *Tapruu B.B.

100ecckuil HAYUOHANBHBLIL MCOUYUHCKUU YHUBEPCUME,
’BUHHUYKUT HAYUOHATbHBLI MEOUYUHCKUL YHUGEPCUMEM
um. M. TTupozosa; *Xapwvroeckuil Hayuonanbusliil Meou-
yuncKkui ynugepcumem, Yxpauna

[TanmenTkn, THOUIUPOBAHHBIE BUPYCOM NMMY-
Honedumura wyenmoBeka (BIY), ©MEIOT cTaTUCTHYECKH
3HAUMMBII [OBBILIEHHBIH PUCK PAa3BUTHUS paKa LIEHKH
Matkd. Dkcnpeccus 6enka Ki-67 yemoBeka cTporo cBs3aHa
¢ mponudepanueit KIeToK.

Lenbo rccnenoBanus SBIIOCH OIPEEIICHUE TIPO-
nrdepaTHBHON aKTHBHOCTH Y *keHIInH ¢ BUY-nHbekmen
TIPY IEPBUKAIBHOM IUIOCKOKJIETOYHOM pPakKe.

HaOmronanmce 24 »eHIMHBI ¢ KapIIMHOMOH IIEHKI
matki (12 - ¢ BUY u 12 - 6e3 BUU-unbekmm), y KOTOpPhIX
TI0 pe3yJbTaTaM OMOTICHH, B3ATOH /10 JIEUCHHSI, THCTOIATOIO-
TMYECKUI ANArHO3 COOTBETCTBOBAJ BBICOKO, YMEPEHHO MIIH
HU3KO 1 (hepeHINPOBAHHOMY IDIOCKOKIIETOYHOMY paKxy (7,
13 u4 cryqaeB, cOOTBETCTBEHHO). CpeTHII BO3pacT KEHIIH
cocrtasmi 32+0,7 roma B rpymme ¢ BUY-uadexmeit n 38+0,2
rona B rpymre 6e3 BUY-uadeximm.

[IpoBeneHO MMMYHOTHCTOXUMUYECKOE U TH-
CTOJIOTHYECKOE HCCIIEI0OBAaHKE OJlyYEHHOTO Marepuarna,
oTIperiesieHo 3HaueHue mokasareneit Ki-67.

[Tonmyuyennsie nanHbIe 00paOOTaHBI C MIPUMEHE-
HUeM Tecta MaHH-YUTHHU 1715 CTATUCTHYECKOTO aHAIIN3A,
TaK’Ke BBICUMTHIBAJIN PAHTOBBIN KO (UINEHT KOPPEISIINT
CrmpmeHna (r). YpoBeHb TOCTOBEPHOCTH COOTBETCTBOBAT
p=<0,05.

Pe3ynpraThl IPOBEICHHOTO HCCIIEAOBAHUS BbI-
SIBUJTH ITPOIH()EPATHBHYIO aKTUBHOCTb ITPH IIEPBUKATIEHOM
IJIOCKOKJIETOYHOM pake y skeHmuH ¢ BUY-undexmnmeii ¢
6omnee BbIcOkUM ypoBHeM Ki-67, cpemHuii YpOBEHb IS
BCEX FMCTOJIOTMUECKHUX THITOB INIOCKOKJIETOYHOH KapI[HO-
MBI cocTaBmia 62,5+5,6%, 9T0O B MOITOpa pasa BHIIIE, YeEM
B rpynme 6e3 BUUY. B 3aBuCHMOCTH OT THCTOIOTHYECKOTO
tuna skcnpeccust Ki-67 ysenmnunnace ¢ 4,7+3,8% npu
BBICOKO AU(PPepeHITNPOBAHHON MIOCKOKICTOUHOH Kap-
nuHOME 110 89,2+5,1% npu HU3K0 quddepeHnnpoBaHHON
IJIOCKOKJIETOYHOM KapuuHome i rpynnsl ¢ BUY, a B
rpymme 6e3 BUY 3T mokasareny BappbUpOBAITH B IIpeeiax
ot 21,3+2,4% no 79,4+3,7 COOTBETCTBEHHO.

ABTOpBI yKa3bIBatoT 2 THNA AU(QepeHIInauM Oy X0, HO pa30ouBaloT Ha 3

paszzesibHbIe KOJIMYECTBA MMALIMEHTOB, U NUIIYT "cooTBeTcTBEHHO". [lokamyiicra,
14 YTOUHHTE: HEOOXOIMMO WJIM YKa3aTh TPETHI COOTBETCTBYIOLIMIA THIT

i depeHIray Oy XoJH, WK )Ke COKPAaTUTh COOTBETCTBYIOIIME KOJMYECTBA

o 2-x
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IMMUNOHISTOCHEMICAL ANALYSIS OF APPENDIX CELL WALL INFILTRATE
IN ACUTE PHLEGMONOUS APPENDICITIS

'Kuyun L., ’Kurchenko I.

'Bogomolets National Medical University, Kyiv, *Bukovinian State Medical University, Chernivtsi, Ukraine

Appendicitis is a common pathological condition
in surgery found in 8.9 [2] to 10 [4] patients per 10,000
people. It is associated with acute systematic and local
inflammation [1,8].

Morphological examination of the appendix
infiltrate in 200 patients with acute phlegmonous appendi-
citis has shown that lymphocytes prevail in the subserous
membrane [3].

Cross-section examination of 71 patients has
shown that increased active B-lymphocytes (HLA-
DR+CD19) and T-lymphocytes (a/f TCR and CD3/RA)
content is a clear indicator of acute inflammation during
appendicitis [5]. Another research has shown natural killer
cells content in peripheral blood to be statistically lower
in patients with perforation compared to those found in
patients who did not have post-surgical exacerbation [6].
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Other sources lack data regarding immunohisto-
chemical properties of the proliferative mucous infiltrate
of the appendix during acute phlegmonous appendicitis,
where the levels of expression of CD3, CD4, CDS,
CD20, CD45, CD45R0, CD68, and Ki-67 positive cells
are defined.

Objective: analyze the content of the mucous
infiltrate of cells of the lamina propria of the appendix us-
ing immunohistochemical analysis in acute phlegmonous
appendicitis patients.

Materials and methods. The research included
21 patients with acute phlegmonous appendicitis. The
control group included 15 patients who did not exhibit the
inflammation of the intraperitoneal cavity.

Histological samples were obtained from 21 pa-
tients in Kyiv municipal hospital #8. Appendix tissue was
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